
HAWAII EMPLOYER-UNION HEALTH BENEFITS TRUST FUND
COBRA ACTIVE EMPLOYEES

ALL BU'S EXCEPT BU12
HSTA VEBA ACTIVE EMPLOYEES WHO OPT TO TRANSFER TO EUTF PLANS (BU05,45)

BU 05, 45 EMPLOYEES HIRED ON OR AFTER JANUARY 1, 2011

EFFECTIVE MARCH 1, 2011

Benefit Plan
Type of 

Enrollment
Total COBRA 

Premium

MEDICAL PLANS
Self $318.95
Two-Party $774.85
Family $988.79
Self $308.53
Two-Party $749.53
Family $956.50
Self $72.23
Two-Party $175.40
Family $223.93
Self $433.19
Two-Party $1,052.25
Family $1,342.81
Self $384.58
Two-Party $934.40
Family $1,192.01
Self $324.73
Two-Party $789.03
Family $1,006.58
Self $155.67
Two-Party $378.64
Family $483.34
Self $40.12
Two-Party $100.30
Family $111.63
Self $294.42
Two-Party $715.53
Family $913.20

DENTAL PLAN
Self $32.64
Two-Party $65.24
Family $107.51

VISION PLAN
Self $6.10
Two-Party $11.28
Family $14.74

CHIROPRACTIC
RSN Chiropractic Self $1.46

Two-Party $2.93
Family $3.10

Kaiser Basic 
Prescription Drug

EUTF Supplemental (HMSA)

Royal State Supplemental 
Prescription Drug

EUTF High Deductible Health Plan (HMSA)
Prescription Drug

HDS Dental

VSP Vision

EUTF PPO (HMA) - 90/10 Plan

EUTF PPO (HMSA) - 80/20 Plan

EUTF Prescription Drug (informedRx)

EUTF HMO (HMSA)
Prescription Drug

Kaiser Comprehensive 
Prescription Drug
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